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入院時血液検査所見：WBC ₄₃₀₀/μ l，CRP ₂．₄₆mg/dl，
Hb ₇．₉g/dl，Plt ₁₆．₇×₁₀₄/μ l，AST ₂₅U/l，ALT ₁₅U/l，
ALP ₃₁₇U/l，LDH ₁₉₈U/l，γ -GTP ₁₁U/l，Alb ₂．₀g/dl，









術前造影 CT （axial 画像）：拡張した挙上空腸静脈枝（矢印）と多量の腹
水を認める．
図 ₁ c




















































































































術後 ₄か月造影 CT（axial 画像）：挙上空腸静脈枝の拡張は改善し（矢印），
腹水も消失している．
図 ₄ b
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MESOCAVAL SHUNT FOR A CASE OF GASTROINTESTINAL HEMORRHAGE CAUSED BY  
PORTAL VEIN OBSTRUCTION AFTER PANCREATODUODENECTOMY
Yuto KamioKa ₁ ）, Naoto Yamamoto ₁ ）, Mariko KamiYa ₁ ）, Hirohide inoue ₁ ）,  
Masaaki muraKawa ₁ ）, Hiroyuki SaeKi ₂ ）, Naoki HaSHiYama ₃ ）, Makoto mo ₃ ）,  
Yasushi rino ₄ ）, Munetaka maSuda ₄ ）, Soichiro morinaga ₁ ）
₁ ） Department of Gastrointestinal Surgery, Kanagawa Cancer Center 
₂ ） Department of Surgery, Yokohama Minami Kyosai Hospital 
₃ ） Department of Cardiovascular Surgery, Yokohama Minami Kyosai Hospital 
₄ ） Department of Surgery, Yokohama City University
　An ₈₀-year-old man who had undergone pancreatoduodenectomy and postoperative radiotherapy for distal 
cholangiocarcinoma ₁₇ years ago, was admitted to our hospital because of severe gastrointestinal hemorrhage. 
Upper gastrointestinal endoscopy and colonoscopy did not reveal any hemorrhage points. Portal vein obstruction and 
varices at the biliary-enteric anastomosis in the elevated jejunum were observed on computed tomography. The 
hemorrhage was considered to be due to varices caused by the portal vein obstruction; therefore, mesocaval shunt 
was performed. After the operation, the gastrointestinal hemorrhage quickly improved. Mesocaval shunt should be 
considered as one of the effective treatments for severe portal vein obstruction after pancreatoduodenectomy.
